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TOMTAT

Ddt vén dé: Tang huyét dp o mét vén dé phé bién va khé kiém sodt & bénh nhén suy thdn man loc mdu dinh
ky. Do d6, viéc lura chon va st dung thudc diéu tri pht hop cho nhém bénh nhén nay rdt quan trong, nham téi
wu héa kiém sodt huyét dp va gidm thiéu nguy co bién chirng. Muc tiéu nghién ctru: Xdc dinh ddc diém st
dung va ddnh gid tinh hop ly cua thudc diéu tri tdng huyét dp trén bénh nhén. Béi tuong va phuong phdp
nghién ctru: Nghién ciru mé té cat ngang hoi ciru hé so bénh dn ngoai tri ctia bénh nhén suy thdn man loc
mdu dinh ky mdc kém téng huyét dp ndm 2024 - 2025. Két qua: C6 127 hd so'bénh dn duroc thu thdp trong dé
tudi trung binh cda cdc bénh nhén la 52.7 + 13.6. Nhém thudbc duroc st dung nhidu nhét Ia chen kénh canxi
vdi ty 1é 96.1%. Phdc d6 3 thubc chiém ty 1é cao nhét 44.1%. Phéi hop 3 nhém thubc chen kénh canxi, chen
thu thé angiotensin va khdng giao cdm (methyldopa) chiém ty 1€ cao nhét. Két luén: Pa s6 bénh nhén duwoc
diéu tri bang phdc d6 phdi hop thuébc. Ty € st dung thubc hop ly chung I 10.2%, can ddc biét luu y diéu chinh

liéu diing va tén sudt str dung pht hop vdi tinh trang Iém sang va chire ndng than cua tirng bénh nhén.

Tirkhéa: thubc diéu tritdng huyét dp, suy than man, loc mdu dinh ky

1. DAT VAN BE

Bénh than man la mét van déy té toan cau vaity lé
hién mac va tir vong ngay cang gia tang. Udctinh cé
khodng 850 triéu ngudi trén toan thé gidi dang
mac bénh than man, chiém khoang 10% dan sé
trwdng thanh & cadc mirc do tién trién khac nhau
cla bénh [1]. B&nh than man hién I3 nguyén nhan
tlr vong dirng hang th 10 trén toan cau, vai hon
1.2 triéu ca tlr vong moi ndm vao ndm 2017, va
duoc dy bao sé trd thanh nguyén nhan tlr vong
dirng hang thr 5 vao nam 2040 [2]. Tai Viét Nam,
bénh than man ciling dang cé xu hudng gia tang
nhanh chéng. Mot nghién cttu dich té hoc tai
Thanh phé Can Tho ghi nhan ty 1é hién mac bénh
than man & ngudi trwdng thanh 13 13.1% [3]. Tang
huyét ap kéo dai la mot trong nhirng nguyén nhan
chinh géy suy gidm chirc ndng than. Nguoc lai, &
bénh nhan mac bénh than man, ting huyét ap
cling |3 mot bién chirng ph6 bién va khé kiém sodt.
Theo théng ké, cé dén 80 - 90% bénh nhan bénh
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than man giai doan cudi cé tdng huyét ap tai thoi
diém bat dau loc mau, cling nhu 13 nguyén nhan
hang dau din dén t& vong & bénh nhan loc mau
dinh ky [4]. D& kiém sodt va duy tri dwoc huyét ap,
hau hét bénh nhan mac bénh than man can s
dung k&t hop nhiéu thudc diéu tritdng huyét ép, cé
thé can két hgp ba dén bén nhém thuéc khac nhau.
Tuy nhién, viéc suy gidm chic ndng than & bénh
nhan suy thdn man va sir dung déng thoi nhiéu loai
thuéc cé thé dan dén van dé sir dung thudc chua
hop ly lam dnh hudng dén hiéu qua diéu tri. Thyc
té, trong mot vai nghién clru gan déy, ty 1& s&r dung
thubc diéu tri tang huyét ap trén bénh nhan suy
than man dangloc mau dinh ky bang than nhan tao
chwa hop ly con khé cao [5, 6]. Xuat phat tir nhirng
thuc tién trén, nghién ctru dugc thuc hién nham
muc tiéu: Xac dinh ty & sir dung va déanh gia tinh
hop ly trong st dung thuéc diéu tri tdng huyét dp
trén bénh nhan suy than manlocmaudinhky.
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2.D01 TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1.Dditwong nghién ciru

H6 so bénh an (HSBA) clia bénh nhan suy thdn man
duwoc chi dinh loc mau dinh ky bang than nhan tao
tlr01/01/2024-31/3/2025.

2.1.1. Tiéu chuén chon méu

H6 so bénh an cda bénh nhan suy than man dugc
chi dinh loc mau dinh ky bang than nhan tao (ICD-
10: N18), dwoc chan doan ting huyét dp (ICD10:
110) va duoc diéu tri bang thudc ha huyét ap.

2.1.2. Tiéu chudn logi trir
Bénh nhan <18 tudi, bénh nhan ung thu, phunircé
thaiva HSBA khéng di théngtin thu thap.

2.2. Phurong phap nghién ctru
2.2.1. Thiét ké nghién ciru
Nghién cru mo ta cat ngang.

2.2.2.Coméu

Toan bo HSBA thda cac tiéu chudn chon mau va
khéng thudc cac tiéu chuan loai trir tir 01/01/2024
-31/3/2025. Thyc té ching téi thu thap dwoc 127
HSBA d4p (rng cactiéu chuan.

2.2.3. Néidung nghién ctru
Dic diém chung cta bénh nhan: Tudi, gidi tinh, chi
s6 BMI, bénh ly méac kém, tan suat loc mau, ty & st

3. KET QUA NGHIEN CU'U
3.1. Pic diém cta bénh nhan trong nghién cliru

dung erythropoietin. Dac diém sir dung thudc diéu
tri tdng huyét ap: S6 lwvong thudc ha huyét dp trong
don, tn suat va ty 1é str dung cdc nhdm thudc, cac
phdi hop thudctrong don. Ty 1é sir dung thudc diéu
tri tang huyét ap hop ly vé céc tiéu chi: Chi dinh,
lidu dung, tan suat dung,thdi diém dung, twong tac
thudc dugc xét theo céc tai liéu: To huwéng dan st
dung kém theo cac thuéc, Dugc thu Quéc gia Viét
Nam ndm 2022, Hwéng dan vé chan dodn va diéu
tri ting huyét ap clia HOi Tim mach hoc Viét Nam
2022. Twong tac thudc dwoc ghi nhadn & mirc do
nghiém trong va chéng chi dinh theo phan mém
Medscape.com.

2.2.4. Phworng phap xir ly sé liéu

S6 liéu dugc sau khithu thap dugc xir ly bang phan
mém Microsoft Excel 2016 va SPSS 27.0. Théng ké
md ta: Cac bién lién tuc phan phdichuan duwoc biéu
dién bang gid tri trung binh (TB) + d6 léch chuan
(SD), cac bién dinh tinh dwoc biéu dién theo tan s6
vatylé %.

2.3.Daodircnghién ciru

Nghién ctru dugc sy chap thudn ctia Hoi dong Pao
dirc trong nghién cru y sinh hoc Trwong Dai hoc Y
duoc Can Tho véi ma sé 24.034.HV/PCT-HDDD.
Puoc thuc hién theo cac nguyén tic vé dao dircy
hoc. Cac théng tin ca nhan vé strc khoé, bénh tat
cliabénh nhan duwocdam bao gilr bi mat.

Bang 1. Dic diém tudi va gidi tinh cla bénh nhan trong nghién ctru

Nodi dung Tan suat (n = 127) Ty lé (100%)
e Nam 66 52.0
Gioi tinh NG 61 48.0
18-30 4 3.2
N tud 31-59 86 67.7
> 60 37 29.1
52.7+13.6

Nhan xét: BEnh nhan nam chiémty [& 52% cao hon
5o v&i nir. Tubi trung binh trong mau nghién cru 3

Bang 2. Bic diém BMI cla bénh nhan trong nghién ctru

52.7 + 13.6. Nhdm bénh nhan tir 31 dén 59 tudi
chiémtylécaonhat67.7%.

BMI (kg/m?) Tan suat (n =127) Ty lé (100%)
<18.5 25 19.7
18.5-229 67 52.7
23-24.9 19 15
225 16 12.6
BMI trung binh 21+3.22

Nhan xét: Bénh nhan trong mau nghién cru cé chi s6 BMI tir 18.5-22.9 chiém ty |é cao nhat 52.7%.
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Bang 3. Dic diém bénh mac kém clia bénh nhan trong mau nghién ctru

Loai bénh déng mac Tan suat (n = 127) Ty 1é (100%)
Thiéu mau 127 100
RGi loan lipid mau 94 74
Bénh tim thi€u mau cuc bd man 72 56.7
Trao ngugc da day thye quan 16 12.6
Suy tim 14 11
bai thao duwong 2 1.6

Nhan xét: Trong nghién ctru, 100% bé&nh nhan cé tinh trang thi€u mau, ké ti€p la réi loan lipid mau chiémty
|& 74% va bénh tim thiu mau cuc bd man véi 56.7%.

Bang 4. Tan suat loc mau va ty 1é s&r dung erythropoietin trong nghién ctru

Ndi dung Tan suat (n=127) Ty lé (100%)
S dung erythropoietin COA 127 100
j Khong 0 0
1 1 0.8
S6 lan loc mau trong tuan 2 10 7.9
3 116 91.3

Nhan xét: K&t qua cho thay 100% bénh nhan trong mau nghién cttu cé s dung erythropoietin. Pa sé bénh
nhan dugcloc mau véitan suat3lantrongtuan.

3.2. Bic diém str dung thudc diéu tri ting huyét ap
Bang 5. Tan suit va ty 1é cdc nhom thudc diéu tri tdng huyét ap trong nghién clru

Nhém thudc Tan suat (n =127) Ty lé (100%)
U'c ché men chuyén (ACEI) 0 0
Chen thu thé Angiotensin Il (ARB) 97 76.4
Chen thu thé Beta (BB) 35 27.6
Chen kénh canxi (CCB) 122 96.1
Loi tiéu (LT) 80 70.0
Khang giao cam 65 51.2

Nhan xét: Nhdm thubc chen kénh canxi (CCB) dugc 76.4% va nhom lgi tiéu 70%. Nhdm thudc e ché
st dung nhiéu nhat chiém ty 1& 96.1%, ké tiép 13 men chuyén khéng duoc s dung & bénh nhan
nhdm (rc ché thu thé angiotensin (ARB) vd&i ty 1& trong nghién clru.

Bang 6. Tan suit va ty Ié cac thudc diéu tri ting huyét ap trong tirng nhém

Nhém thuéc Hoat chat Tan suat (n=127) Ty lé (100%)
Irbesartan 18 14.2
ARB Telmisartan 78 61.4
Losartan 1 0.8
BB Bisoprolol 14 11.0
Nebivolol 21 16.6
Nifedipin 101 79.5
cce Amlodipin 21 16.5
T Furosemid 79 62.2
Spironolacton 1 0.8
Khang giao cam Methyldopa 65 51.2

Nhan xét: C6 10 hoat chat trong 6 nhém thudc dwoc lua chon st dung. Trong do, nifedipin chiém ty |é cao
nhat 79.5%.
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Bang 7. S6 luvong thudc diéu tri tang huyét ap duoc st dung trén bénh nhan

56 lugng thuoc dicu tri Tan sudt (n = 127) Ty 18 (100%)
tang huyét ap
1 5 3.9
2 25 19.7
3 56 441
4 29 22.8
5 12 9.5
S6 lugng thudc trung binh 3.14+0.97

Nhan xét: Trong mau nghién ctu, trung binh bénh nhan str dung 3.14 £ 0.97 thudc diéu tri tang huyét 4p.

Bang 8. Cac phdi hgp thuéc diéu trj tdng huyét dp duoc sir dung trong don thudc

Phéi hop Thudc phdi hop Tan suat (n = 127) Ty lé (100%)

ARB + CCB 5 3.9

5 thudc ARB + LT 3 2.4
CCB+LT 15 11.8

CCB + Methyldopa 2 1.6

ARB + CCB + LT 20 15.7

ARB + CCB + Methyldopa 23 18.1

3 thude ARB + CCB + BB 6 4.7

CCB + LT + Methyldopa 5 4

CCB+LT+BB 1 0.8

CCB+ LT (furosemid) + Spironolacton 1 0.8

4 thubc ARB + CCB + BB + LT 6 4.7
ARB + CCB + BB + Methyldopa 8 6.3

ARB + CCB + LT + Methyldopa 15 11.8

5 thudc ARB + CCB + LT + BB + Methyldopa 12 9.5

Nhan xét: KEt qua cho thay phéc d6 phéi hop 3 thudc gobm ARB + CCB + Methyldopa duwgc st dung
nhiéunhat.

3.3. Ty Ié hop ly trong st dung cdc nhém thudc diéu tri ting huyét ap
Bang 9. Ty |& hop ly trong st dung cdc nhdm thudc diéu tri tang huyét ap

Tiéu chi Tan suat Ty 1& (%)
Chi dinh thuéc Ch;';’f\c':g g 1(2)7 180
Liéu ding Cth Eclyyp Iy ;Z) 23;61
Tan suat dung thudc Chﬂgf\g:o iy 111'1 ;g;
Thri diém diing thudc Ch;';’f“'jyp ; 1(2)7 180
Twong tac thudc ChE:(E\(;\; iy 1(2)7 180

Nhan xét: Ty |& sir dung thudc diéu tritang huyét ap 100%. Khéng xuét hién twong tac thudc & mirc d6
chwa hop ly cao nhat 13 vé tan suat dung véi 89.8%, nghiém trong va chéng chi dinh. Khi xét chung ca 5
ti€p theo la chwa hop ly vé lieu dung v#i39.4%. Ty tiéu chi, ty 1& st dung thudc hop Iy chung trong
1& hop ly vé chi dinh va thoi diém dung thubc dat nghiénctrula 10.2%.
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4.BAN LUAN

4.1.Dic diém chia bénh nhan trong nghién ctru
MAau nghién ctru c6 ty |& bénh nhan nam (52%) cao
hon nit (48%). Két qua nay twong dong véi két qua
nghién clru ciia Nguyén Minh Thuy ndm 2022 véi
ty 1& bénh nhan nam 52.3% va nit 47.7% [3]. Két
qua chénh léch giira nam va nit c6 thé do nam gidi
thudng lién quan dén cac yéu té nguy co tim mach
nhw hatthuécld, udng nhiéu ruou bia, ... [7].

Bé&nh nhan trong mau nghién ctru ¢ d6 tudi trung
binh 13 52.7 + 13.6. K&t qua nay twong dong vdi két
qua nghién cru ciia Nguyén Thiy An ndm 2022 véi
tudi trung binh 1a 52.58 + 13.25 [8]. Tudi la mot
trong nhirng yéu td nguy co cla tang huyét ap [9].
Khi tudi cang cao, thanh mach mau cang |30 hda va
X0 cirng, giam kha nang dan héi nén ap lyc trong
Idbng mach sé tanglén.

Trong mau nghién cttu bénh méc kém thi€u mau
chiém ty 1& 100%, ké tiép la tinh trang réi loan lipid
mau vdi 74% va bénh tim thiéu mau cuc bd man vadi
56.7%, ty |1& thap nhat |a dai thdo dwdng chichiém
1.6%. K&t qua nay cé su khéc biét dang ké so véi két
qua nghién ctru cla Nguyén Thay An ndm 2022 tai
Trung tdm y té thi x3 Gid Rai vdi ty |& cac bénh trén
[an luvot 1a 4.32%, 4.32% va 7.91% [8]. Su khac biét
nay cé thé xuat phat tir quy mé khac nhau cua cac
co s& y té&, dan dén sy khac nhau trong md hinh
bénh tat.

Tat cd bénh nhan trong nghién ciru cé st dung
erythropoietin trong diéu tri. Ty [& nay twong dong
so v@i nhiéu nghién clru khac trén déi twong bénh
nhan loc mau bing than nhan tao. Pa s& bénh
nhanloc mau vditan suit 3 [antrong tuan chiémty
& 91.3%. K&t qua nay twong déng véi két qua
nghién ctru cta Thach Phan (2023) véi cung ty |é
91.3% [6]. S& dung erythropoietin téi t6 hop clung
vdi bd sung st rat quan trong trong diéu tri thiéu
mau & bénh nhan suy than man, gitp giam nguy co
truyén mau [10].

4.2. bic diém sir dung thudc diéu tri ting huyét ap
Nhém thudc dugc lua chon nhiéu nhat trong
nghién cru la CCB (96.1%), ké ti€p la nhom thudc
chen thu thé angiotensin 76.4%, nhdm thudc loi
ti€u 70% va nhdm khang giao cdm (methyldopa)
51.2%. Nhém thuéc rc ché men chuyén khdng
duoc sir dung trén cdc bénh nhan trong nghién
clru. K&t qua nay khac biét véi két qua cha mot sd
nghién ciru khac & ty 1é st dung nhdm thuéc e
ch& men chuyén. Trong két qua nghién cru cla
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Nguyén Thi Anh Thi (2016) [11] nhém thu6c trc ché
men chuyén chiém ty |& cao nhat 82.72% va két
qua nghién ctru cla Nguyén Thay An (2022) [8]
nhom thuéc nay chiém ty |& dén 92.8%. Nhom
thudc rc ch€ men chuyén va chen thu thé
angiotensin duwoc wu tién chi dinh cho bénh nhan
€6 bénh than man, cé albumin hoac protein niéu.
ARB cé tac dung tuong tu ACEl nhung khong lam
tang ndng dé bradykinin nén it gdy ho khan. Két
qua nghién ctru clia ching tdi co sy tvong déng vai
k&t qua nghién clru cla Josep Henry Panjaitan va
Feldi Gazaly tai Indonesia cdng bd ndm 2023 [12]
cho thay thudc ha huyét 4p dwoc stz dung phé bién
nhat |4 CCB va thudc ha huyét dp phéi hop 2 thudc
duogc st dung phd bién nhat |a CCB va ARB. Nhém
chen kénh canxila mét nhdm thuéc ha huyét dp an
toan va nhanh chéng cho bénh nhan cé bénh than
man tinh, dac biét ¥ bénh nhan suy than nang.

Ty lé s&r dung thudc lgi tiéu trong nghién clru chiém
70%, hau hét |a thudc loi tiéu quai furrosemid. U
dong mudi va nwdc 1a cac yéu té chinh gép phan
gay tdng huyét dp & bénh nhan bénh than man
cling nhu lam tang ty |8 tlr vong & d6i twong bénh
nhan nay. Khi suy than nang (GFR < 30 mL/phut)
cac thudc lgi tiéu thiazid va thiazid like khéng con
tac dung loi tiu. Trong trwdng hop nay, bénh nhan
c6 thé sir dung lgi tiéu quai nhu furosemid. Dic
biét I3 khi tinh trang phu dang ké va ting huyét ap
khangtri, & bénh nhan suy than man giaidoan4-5.
Ngoaira, furosemid con tang thai trir kali gitip giam
tac dung phu ting kali ca nhém thudc chen thu
thé angiotensin Il. Nhém thudc khéng giao cdm vai
hoat chat methyldopa cling dwoc s&r dung kha
nhiéu, chiém ty 1& 51.2%. Methyldopa lam giam
huyét ap ca & tu thé dirng va tu thé nam. Thudc
khéng anh hudng truc ti€p tdi chirc ndng than va
tim [13]. Methyldopa khdng phai nhém thuéc wu
tién hang dau dé diéu tritang huyét ap, song co thé
phdi hop véi cac thudc khac trong diéu tri tdng
huyét 4p khang tritrén bénh nhan suy than.

Trong mau nghién cttu c6 96.1% bénh nhan duoc
diéu tri phéi hop tlr 2 nhém thudc ha huyét ap tré
Ién. S& lwong thubc diéu tri tdng huyét ap trung
binh trong don |a 3 thuéc chiém ty 1é 44.1%. Két
qua nay tuwong dong véi nghién clru cha Thach
Phan (2023) véi trung binh 3 + 1 thudc trong don
[6]. Theo khuyén cdo cha Hoi tim mach hoc Viét
Nam ndm 2022 viéc phdi hop thuéc dugc hudng
dan s dung ngay tir buéc dau [9]. Phan Ién bénh
nhan loc mau dinh ky cé tdng huyét ap can phdi
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hop nhidu nhém thudc khac nhau méi kiém soat
duoc huyét dp nhu mong muédn cling nhu phong
va trdnh cdc bién ¢ tim mach. Hiéu qua giam huyét
ap va giam albumin niéu cta thudc (rc ché men
chuyén hodc chen thu thé angiotensin dugc cai
thién khi phdi hop véi thuéc loi tiéu va dp dung ché
dd an giam mudi. Cac thudc nay ciling co thé phdi
hop déng thoi thudc chen kénh canxi [10]. Viéc
phdi hop thuéc gitp tang hiéu qua, giam tac dung
phu, cai thién ki€ém soat huyét ap va giam nguy co
bién chirng so véi viéc tang liéu trong liéu phap
dontrimot hoatchat.

4.3. Ty lé str dung thudc ha huyét ap hop ly trong
mau nghién ctru

Ty 1& ké don thuéc diéu tri ting huyét ap dung chi
dinh dat murc cao, vé&i 100% cac truwdng hop. Viéc
Iwa chon thudc phu hgp déng vai trd quan trong
trong viéc t8i wu hda hiéu qua kiém soat huyét ap
muc tiéu va han ché t6i da cac tic dung khong
mong mudn cho bénh nhan loc mau dinh ky.

K&t qua nghién cru cho thiy c6 dén 89.8% truwdng
hop sir dung thudc chua hop ly lién quan dén tan
suat dung trong ngay. Nghién cru cla Nguyén
Minh Thuy ndm 2022 tai Kién Giang ghi nhan tan
suat st dung thudc la yéu t6 ké don chua hop ly
phd bién nhat, vai ty 18 47.1% [5]. K&t qua nghién
cru hién tai cho thay ty 1& ndy cao hon dang ké.
Tan sudt dung chuwa hop ly xuat hién nhiéu nhat &
hoat chat nifedipin, |am gia tdng ty 1& s dung
thuéc chua hop ly. Tan suat dung thudc nhiéu lan
trong ngay cé thé gay ra tinh trang tang liéu tich
Ity va lam gidm kha ndng tuan thd diéu tri cla
bénhnhan.

Trong nghién ctru, ty 1é str dung thuéc ha huyét &p
chuwa hop ly vé liéu dung chiém 39.4%. Liéu diéu tri
phu hop la yéu té then chdt dé dat hiéu qua va ddm

bdo an toan cho bénh nhan. Liéu dung thip cé thé
anh hudng dén két qua diéu tri khéng dat muc
tidu. Lieu dung cao cé thé dan dén tinh trang ha
huyét 4p qua murc va lam ting tac dung phu. Theo
mot sd khuyén cdo, thay vi tang liéu tdi da cda mot
hoat chat, nén wu tién phdi hgp cac thuéc cé co
ché tac dung khac nhau & liéu trung binh nham
nang cao hiéu qud diéu tri va giam nguy co tac
dung phu.

Thoi diém dung thubc trong nghién clru cé ty 1é
hop ly 1a 100%. Nhin chung, ty & nay tuong ddi cao
so v@i nghién cru cha Thach Phan nam 2023 vdi
57% khong hop ly theo khuyén cdo [6]. Sy chénh
l&ch nay ¢ thé do sy khac biét vé ty |1& str dung cac
hoat chat diéu tri tang huyét ap khéng twong dong
gitra 2 nghién ctru, dac biét cac hoat chat & nhém
thuéc &rcché men chuyén.

Nghién ctru khong ghi nhan twong tac nghiém
trong hodc chéng chi dinh ¢é lién quan dén céc
thuéc diéu tri tang huyét 4p. Ty 1& thap hon so vdi
nghién cttu cla Nguyén Thdy An ndm 2022 v&i
2.16% va Nguyén Thanh Tam ndm 2021 véi 2.11%
twongtac @ mirc d6 nghiémtrong [8, 14].

5. KET LUAN

Qua nghién ctru ghi nhan két ludn nhu sau: nhém
thuéc chen kénh canxi (CCB) dwoc s&t dung nhiéu
nhat chiém ty 1& 96.1%, ké tiép |a nhdm thudc chen
thu thé angiotensin 76.4%. Nhom thudc (e ché
men chuyén khong duwgc s dung trong mau
nghién ctru. Hau hét bénh nhan dwoc diéu tri bang
phac d6 phdi hop thudc, trong dé phac dé phdi
hop 3 thudc chiém ty & cao nhat 44.1%. Viéc day
manh hoat ddng théng tin thudc va dugc 1am sang
|a can thiét nham nang cao chat lwong ké don hop
ly cho bénh nhan suy thdn man giai doan cuéi dang
diéutriloc mau dinh ky tai bénh vién.
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Utilization of antihypertensive drugs among patients
undergoing maintenance hemodialysis at a hospital in
Can Tho City

Luong Diem Trinh, Pham Thi To Lien, Nguyen Thanh Duy,
Vo Phat Dat, Nguyen Thi Tu Trinh

ABSTRACT

Background: Hypertension is a prevalent and challenging condition to manage in patients with chronic
kidney disease undergoing maintenance hemodialysis. Therefore, the appropriate selection and
utilization of antihypertensive medications in this patient population is crucial to optimize blood
pressure control and minimize the risk of complications. Objectives: To determine the characteristics and
evaluate the rationality of antihypertensive drug use in hemodialysis patients with hypertension.
Materials and methods: A cross-sectional descriptive study was conducted on 127 outpatient medical
records at a Hospital in Can Tho City during the period of 2024 - 2025. Results: The average age of patients
was 52.7 + 13.6 years. Calcium channel blockers were the most commonly used drug class, accounting for
96.1% of the prescriptions. Triple-drug regimens were the most frequently used regimen, representing
44.1% of the cases. The most common combination was calcium channel blockers, angiotensin receptor
blockers, and adrenergic inhibitors (methyldopa). Conclusions: In this study, combination
pharmacotherapy was commonly used in the management of patients. The overall rate of appropriate

Hong Bang International University Journal of Science ISSN: 2615 - 9686



m Tap chi Khoa hoc Triwérng Dai hoc Quéc té Hong Bang - S6 36 - 7/2025: 83-90

medication use was only 10.2%, highlighting the need for careful adjustment of dosage and frequency
based on each patient's clinical condition and renal function.
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